05051999-90086-030-$150.00-5150.00

FILED

PROFIT

May 05, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE S
CORPORATION Katherine Harris v ° ecretar y of State
ANNUAL REPORT Secretary of State 2 05-05-1999 90086 030 ***150.00
1999 DIVISION OF CORPORATIONS
AT A P98000081750
SAMUEL L. HERON, INC. S o
Principal Place of Business Mating Address mml“ “l m“ “m I|||| Ill“ “m “‘lmm Ill“ “II' l““ Ilmm
7655 SE SUGARSANDS CIRCLE 7655 SE SUGARSANDS CIRGLE
HOBE SOUND FL YM55 HOBE SOUND FL 33455
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfed =
09/18/1998 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number N Applied For -
21 : 28] 65-0FCY ¥ 3 ¥- No1 Appiicable -
Suita, Apl. #, alc. Suite, Apt. #, atc. $8.75 additional =
'2—2] ;l 5. Certifcate of Status Deslred O Foe Requirad Z
_|  Ciy8Swe . . _|  GCty&State _ | 8. Eloction,Campaign Financing - _$5.00 may8e | B
(23] 28] Truet Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owas the current year Intangiple E
;l l;‘ ;l 551 Personal Property Tax. Yes ONo -E
5. Name and Addresa of Current Registered Agent 10, Nama and Address of New Registerad Agant H:
81| Name {19
7168 SE OSPRE% ST 82| Street Address (P.O. Box Nurmber is Mot Accepiable} '
HOBE SOUND FL 33455 , 8 :'ﬁl’
54| Ciy ‘asl Zip Codo 5
FL =
1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered =
office or registered agant, or both, in the State of Florida, Such changgowas authorized by the corporation’s board of diractors. | hereby accepi the appoiniment as reg red =
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Flarida Statutes. E
SIGNATURE B
. typed or privted rame Of ragraiared G0N Snd K f appicable {NOTE: ) Agecd macuired when reinstating) DATE 5- =:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3]
mE D [ oeteTe 11TME DCichange  JAddtion | = B
RANE HERON, SAMUEL L 12NANE ‘8’ =z
smeETaooress| 7855 SE SUGARSANDS CIRCLE 13 STREETADORESS g
arv.st.ze | HOBE SOUND FL 33455 14 CITY-ST-28 |
e ' OJ DELETE 217TME OCrewge  DAddtos| © ~7
NAME 22NAME [ =
STREET ADDRESS 23 STREETADDRESS i'
Gry-§T-2P 2.4 CITY-51-2P, E_-l
Tme (] OELETE 3ATLE [(JChange [ Additon -
NAME 17NAME %S
STREET ALORESS{ ~————— ~ — P — - -—- R JISTRECTADDRESS | -— ~ - —_ |
ITY-8T.2P 34.CITY-5T- 28 Efi
TRE ] DELETE 41 TMLE [(QChange  [[] Addition ="
NAMVE 4.2 KAME
STREET ADORESS 43 STREET ADORESS -
CITY-ST-3P 44 CITY-ST-2P ,E '
e 7 DELETE SITME [dChange [ Addition &
NAME S2NAE E i
STREET ADDRESS 53 STREET ADDRESS ‘g:
CITY-5T-ZF 54 GTY-5T. 29 -
e TJ DELETE 8.1 TILE [CChange [ Addition =
NAME 6.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS -
CITY.ST. 29 64 CITY-5T-2P =
=i

14. 1 hereby cartify that the information suppliad with this filing does not qualify for the axemption slated

indicated on this annual report or supplemental annual report is true and accurate and that my signal k
officer or director of the corporation of the recelver or irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an gftachment with an address, with all gthet like empowered.
AN V45N Ll i anlionl 3 BV -~
SIGNATURE: SHANRLOATINAT Lt R

)
-

ture shall have the same legal effect as if made under oath; that | am an

in Section 118.07(3)(i}, Florida Siatutes. | further certify that the information

A |

Ve 2 28 1999

Phona #




